Our Society started quite small, almost like a brotherhood or a family affair we were all Poppa Guttmann's kids, indeed!-growing into being an important and well-established Medical Society of 843 members from 57 countries. We went through our adolescence and puberty problems but we are coming of age, ready to overcome the difficulties of the future. Let us do it with the spirit of the man who biked in a hilly landscape: he cried when rolling downhill and laughed when pedalling hard to get uphill. When asked why he did not laugh going downhill and cry going uphill as most people would do, he said: 'I laugh going uphill because I know that I soon will have the easy ride down, and I cry going down knowing that I will soon have to work hard to get up.' So let us never be defeated by obstacles: there will be an easier ride later on! -and last but not least the enlargement of the scope of the IMSOP mem bership which should aim more and more at getting colleagues whose pri mary specialty is not spinal cord injury but whose professional involvement is closely linked to problems relating to spinal cord physiopathology and rehabilitation. As of today it must be realised that most physicians primarily involved in the care of spinal cord injuries have already joined our Society.
Moreover it cannot be expected that a great number of new spinal cord injury specialists will appear over the coming years because the 'profession' is already more or less saturated. Let us just consider for a moment how many new spinal injury units are going to be opened each year, not to mention the relatively small number of centres in the world where new positions will become available! Therefore the only way to increase the IMSOP membership, to get better recognition and to be able to deliver better services to our patients is to recruit physicians in specialties other than spinal cord rehabilitation, such as ortho paedists, urologists, neurosurgeons and physiatrists whose professional involve ment deals often but not exclusively with spinal cord patients. The larger the
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scope of these various specialties, the better the needs of our patients will be acknowledged and the paraplegic concept reinforced not from the inside but from the outside.
During these past 2 years I must say that I have given a high priority to this last challenging endeavour because I consider it to be of major if not vital importance for the continuous growth and steady maintenance of a high level of international recognition of our Society's goals and achievements aiming at improving the fate of the spinal cord injured, wherever he or she may be.
The most important goal, however, lies in our ability to discover what is to be found on the other side of the mountain, i. 
